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WITH UNFADING INKX—THIS 1S A PERMANENT RECORD.

e

WAL AN U R D T Y e

e

B—EUT L
V. 5. No. @8
N. B.—WRITE PLARLY,

< e . S .

San Carlos Agencs
_STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

74 "o

DEPARTMENT OF COMMERCE
BUFEAU OF THE CENSUS

. AGE should be stated EXACTLY.
sfate CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statomont of

OCCUPATION Is very important. jSee Instructions on back of certificate.

Information should he carefully supplled.

.
County . Gi1a State _ ATI1ZODRe ' .-.g. stered Mo, __________
-l
Township On_reservation Wthout medical o&mmg. Sen Cerlos e or
City No. No hospjtal =k St., ....__Ward
{If doath ocourred in & hospital or imstito! . Eive its . inatead of street n.nd number)
Length of residence In city or town where death occurred __dabefed . ‘MOS. oemee ds. Howlong ip U. 5, forelgrgbinth? .___yrs._____mos._____ds.
“5. FULL NAMF __Miller, Baby boy (No name)
(a) Residence: No. Sen_Carlos, Arizona, St., Ward.
{Usual place of abode) (II nonresident give city or town and State}
PERSONAL AND STATISTICAL PARTICULARS MEDICA CERTIFICATE OF DEATH
- N -
3. SEX 4. COLOR OR RACE 5. OSE;E“LE ”gg'},!;?um"&}"jf’ 21, DATE OF DEATH (month, day, and year) October 33rd 01938
Msle 4/4 Apache m 22, | HEREBY CERTIFY, That | attenided deceased from
5a. i married, widowed, or divorced ' 19, to______ V19
H Dot __
{or}) WIFE of ' | last saw h alive on 019_.__. death Is sald
9:00 p.ms
6. DATE OF BIRTH (month, day, snd year) S6pte 23, 1938 f:hha“ occurred °"o:h:e::;° Stdm‘: ab:w' 't""f“[ """ R
7. AGE Years Months Days ITLESS than || | ers oe Fallowes s petated causes oTAmponanee
- 1 = |tew.be || probable caise of death, broncho-
8, dead ﬁrofesggn or particular - pmmmg-’
= kind of wor one, as sﬂm“
o sawyer, eper, etc ! None N
1 9, Industry or business in which R e _ -
;f_ work was dane, as sitic mill, -
o saw mill, bank, etc T | F
3 ; :
10. Daie deceased last worked at 11. Tota! time (yeass) .
© this cccupation (month sod spent in this Other contributery causes of Importance:
Year)__ - e eccupation _____"___._
12. BIRTHPLACE (lty o towr) 580 _Carlos,
(State o country) Arizopa.
e
ﬁ 13. NAME mll“. Horman Mame of operation Date of.
=
£ | 14. BIRTHPLACE Gty or owmy. S8R GATION, . . What test confirmed diagnesis?oo..._..._........ Was thera an autopsy? NO._
(State or country) ( 23. If death was due to external causes (violence) fill In also the following:
§ 15, 1AaIDEN NaME Galsun, Barbara _ Accident, sulcide, or homlcide? oo oo ceeenes Date of injury—o——.. A9
5 : Where did Injury occur?
9| 16. BIRTHPLACE (ity or towa) _.San Carlos, . . e T e e T
6o of country Arizons, Specity whether injury eccurrad In Indusiry, In home, or in public place.
17. inFormanT . Father-Herman Miller .
(Address) _Sa.n_ca.rlos,_h:iznm.———— Manner of injury
18. BURIAL N, OR REMOVAL Burial Nature of Injury .
Piace._-- n_ G l‘.'i _it ZONM.ta ... DCta. 24, 1094
R i 24, Was disease orinjury In any way related to occupation of deceased? _K_Q_-
19. UNDERTAKER. Mlca 1 o - If so, specify T
(Address) rlos, Ari -
Dec. 28 Gigned)._.o...., .2{(& Z d’,/&ffx_ﬂéf <M. D.
20, FILED  L/O Co U thio 38 e
g . (Address) ___.____. San G g, Arizona,
// - cll—3 134




